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less resistance encountered... 


Chloromycetin 
for today’s problem pathogens 


Recent in vitro tests and clinical studies again demonstrate the 
unsurpassed efficacy of CHLOROMYCETIN (chloramphenicol, 
Parke-Davis) against a wide variety of pathogens. For example, 
against urinary infections, now characterized by increased inci- 
dence of resistant gram-positive and gram-negative strains, 
CHLOROMYCETIN continues to provide outstanding antibac- 


terial action."!! 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dys- 
crasias have been associated with its administration, it should not be used indis- 
criminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or 


intermittent therapy. 
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Clin. Med. 45:540, 1955. (7) Felshin, G.: J. Am. M. Women’s A. 10:51, 1955. 
(8) Jones, C. PR; Carter, B.; Thomas, W. L., & Creadick, R. N.: Obst. & Gynec. 
5:365, 1955. (9) Kass, E. H.: Am. J. Med. 18:764, 1955. (10) Stein, M. H., & 
Gechman, E.: New England J. Med. 252:906, 1955. (11) Yow, E. M.: Postgrad. 
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A Tribute 


There is a welling up that comes from 
vithin, buoyant in quality that causes a 

ile visible only to oneself. We have all 
experienced this—at times from going to 
c urch—at times from a good deed impul- 
s vely done—at times just by coming con- 

rsationally in touch with someone. Jim 
S evenson had a quality about him that regu- 
|. rly produced this response. It is a quality 
tiat is not definable but which had many 
f.cets. One did not weigh Jimmie’s words 
for a hidden meaning. It was never hidden. 
Long ago it was apparent that there was no 
hidden motive—no desire for selfish gain. 
Such a mind and heart is handicapped by our 
democratic system—but he gave a mighty 
heave within the framework of that system 
to initiate the establishment of Blue Cross— 
later Blue Shield, and continued to be a 
source of strength to the administration of 
those organzations. 

Each man elected to high office in his 
professional societies feels honored and is, 
for there is rarely an opportunity to seek it. 
Men have been honored with office simply 
because they had been loyal, faithful mem- 
bers with no thought of their ability or de- 
sire to contribute anything beyond their 
name and presence. If one can be said to 
deserve the office of president of his county 
society and president of his state society, 
Jim Stevenson certainly did. To him, these 
may have been honors but they represented 
jobs which he earnestly undertook. He con- 
tributed everything that he could and this 
was considerable. His road was made easier 
by his own personality and his own being, 
for he had the respect and admiration of 
everyone with whom he worked. 


Maybe a little of him rubbed off on the 
rest of us. At any rate we are grateful that 


he passed our way. 
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To A Great Man 


No man, it is said, is indispensable in his 


own sphere. Some, however, leave a niche 
far more difficult to fill than this implies. 
One such man was Dr. James Stevenson. 


His was a full life in rich experience, as- 
sociation and service—altruistic, self effac- 
ing, devoted to those causes and influences 
which were for the betterment and welfare 
of man so he was dedicated to the improve- 
ment of the medical profession. Never did 
he pass an opportunity nor neglect a delegat- 
ed responsibility which was aimed toward 
progressive achievements in the field of med- 


icine. 


Doctor Stevenson served his local county 
medical society in every capacity and the 
State Medical Association as Councilor, as 
President and as Delegate to the American 
Medical Association. In the House of Dele- 
gates he served on the Committee on Con- 
stitution and By-Laws until his health forced 


his retirement. 


He was both a pioneer and a crusader in 
the field of medical, surgical and hospital 
prepayment plans in Oklahoma at a time 
when this was little understood and in many 
quarters actively opposed. As much as to 
any other man credit should be accorded 
him for the tremendous and far reaching 
accomplishment in this field. Doctor Stev- 
enson was a member of the original Griev- 
ance Committee of the State Medical Asso- 
ciation. His years of experience and accumu- 
lated wisdom, his sense of fairness and his 
vision went far to stabilize its organization 


and operation.—G.H.G. 
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Time Marches On 


“The physicians of Oklahoma can do the 
state a real worthwhile service by encourag- 
ing youngsters to enter the Oklahoma Sci- 
ence Talent Search,” Dr. H. H. Bliss, Di- 
rector of the OU Science Service, said re- 
cently. The Science Service is helping with 
the statewide search, which began on Sep- 
tember 10 and ends December 15. 

“We are attempting to locate talented 
highschool boys and girls who know their 
fundamentals in science and show traits 
needed later for professional practice,” Bliss 
said. The initial and continuing contacts 
with the students will be made through the 
highschool science teachers. 

“Men in the science-based professions, 
such as physicians, can help the program im- 
measurably as consultants,” Bliss said. “Of- 
ten the chance to speak to a specialist gives 
the aspiring student just the bolstering of 
confidence he needs. Sometimes it is the 
opportunity to read the literature or to bor- 
row a piece of equipment that fans the fire 
of enthusiasm sparked by the teacher.” 

The Oklahoma search is part of a national 
search conducted by the Science Clubs of 
America. The top 300 “winners” and “hon- 
orable mentions” will be invited to Wash- 
ington, D. C., for personal interviews. 

Last year two Oklahoma boys placed as 
honorable mentions in the national search. 
The OU Science Service is seeking more 
Oklahoma applications and winners this 


year. 


There is the thought today that man’s e1 
tire behavior is governed in one way or a1 
other by his ego. Perhaps this is obvious fi 
the most but the history of civilization as 
whole and that of the church in particular 
makes this seem an unlikely general rule. At 
least it is difficult to point out the part that 
the ego plays. Man like St. Francis of As- 
sisi, Blessed Martin de Pores (a Negro and 
the founder of modern social service), St. 
John Vianney, Mahatma Gandhi, Abraham 
Lincoln, Robert E. Lee, all were impelled hoy 
motives in certain aspects of their behavior 
in which the ego is not apparent. Consider 
the 11 disciples with the twelfth running 
psychiatrically true to form. I suppose that 
all the actions of these people can be ration- 
alized to bring out the force of the ego. 





It seems to me, however, that certain of 
us are tuned in to a level of conception of 
civic, human and personal responsibility 
that is denied to most of us. This is not 
necessarily combined with great intellectual 
potential. It is said that St. John Vianney 
by the intelligence tests in use today would 
be considered actually stupid. When this 
potential in an individual is high, it should 
be fostered. This issue of the Journal is ded- 
icated to one who was to tuned in. The sec- 
tion above is a plea to help discover and 
foster the young scientist. We hope that 
in most of these young people the two are 
combined for the world today has little use 
for the brilliant scientist unless he has a 
soul to match. 








DO YOU HAVE AN IDEA which 
could form the basis 
Exhibit at the Annual Meeting next 
spring? Watch for the announcement 
in the December issue of the Journal. 


of a Scientific 
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l se of Radwactive Gold in 


rtictes 


PLEURAL EFFUSION and ASCITES 


Introduction 

Radioactive Gold-198 has been in clinical 

» for approximately six years. One of the 
yost valuable applications has been the in- 

llation of this isotope into the pleural and 
p ritoneal cavity in which fluid accumula- 
tion due to malignancy is present. The pro- 
cedure has been found to be an effective 
palliative measure in retarding the accumu- 
lation of fluid. 


Physical Properties 

Gold-198 is produced in a nuclear reactor 
by bombarding stable Gold-197 with neu- 
trons. The resulting radioisotope disinte- 
grates principally with the emission of a 
0.98 mev beta particle and a 0.41 mev gam- 
ma ray, yielding the stable isotope Hg-198. 
The half life of Au-198 is 2.7 days. Since 
beta particles The gamma rays from Au- 
range in tissue. For the beta particles from 
Au-198 this range is 3.8 mm. in water. Gam- 
ma rays, on the other hand, are similar to 
x-rays and are much more penetrating than 
beta particle. The gamma rays from Au- 
198 require approximately 3 mm. of lead to 
reduce their intensity by one half. Several 
centimeters of tissue are necessary to pro- 
duce this same reduction in intensity. In 
tissue, therefore, most of the radiation ef- 
fects are confined to the immediate vicinity 
of the gold particles although there are di- 
minished radiation effects present at a few 
centimeters distance due to the gamma rays. 
The 2.7 day half life causes about 95 per 
cent of the radiation energy to be delivered 
in eleven days. 

When the radiogold is produced in col- 
loidal form, the colloid particles result in 
trillions of point sources, each of which is 
between .003 and .007 microns in size. This 
allows a fairly even distribution of radiant 


~~ -— 


v. 
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energy to be delivered to large surface areas. 
In addition, these small colloidal gold par- 
ticles are ingested by phagocytes and carried 
to surface areas and into lymphatic chan- 
nels. The colloidal gold has a deep cherry- 
red color. It is shipped in a small glass bot- 
tle which has a sealed rubber cap on top. 
The bottle is enclosed in a lead shield .5 to 2 
centimeters in thickness. The colloid is ster- 
ile, pyrogen free, and may be diluted with 
water, saline or many other solutions. Epin- 
ephrine or hyaluronidase may also be added. 


Indications for Use 

It should be emphasized that intracavitary 
radioactive gold administration is a pallia- 
tive measure most useful as an adjunct to 
surgery and external radiation therapy. Re- 
current ascites and pleural effusion due to 
peritoneal and pleural metastases are at 
present the primary indications for radioac- 
tive gold. In addition to these indications 
“prophylactic” intraperitoneal radioactive 
gold may be warranted in those cases of 
ovarian malignancy in which contamination 
of the peritoneal cavity at the time of sur- 
gery by malignant cells is likely. In addi- 
tion to fullfilling conditions of one of the 
above indications for treatment patients 
should be selected who have an estimated life 
expectancy of over three months. 
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Technic 

Cases of intraperitoneal administration 
are handled in the following manner. Fol- 
lowing suitable premedication, the patient is 
transferred to the x-ray diagnostic depart- 
ment. Paracentesis is performed when sig- 
nificant amounts of ascites is present. Next, 
pneumoperitoneum is induced through an 18 


gauge needle utilizing 1200 to 1800 c.c. of 


oxygen. Radiographs of the abdomen are 
then made in transabdominal, right lateral 
decubitus and left lateral decubitus positions. 
Diagnostic pneumoperitoneum serves two 
purposes. First, it insures that the needle is 
within the peritoneal cavity. Second, it ex- 
cludes or defines the presence of loculations. 
In the event of loculations, each cavity must 
be tapped and its size estimated and the 
dose of gold divided accordingly. We have 
been utilizing diagnostic pneumoperitoneum 
routinely as a result of observing the technic 
as practiced by Dr. J. R. Maxfield of Dallas, 
Texas. Next, after suturing the paracentesis 
wound and releasing some of the oxygen, 
patency of the tubing system is tested by al- 
lowing about 50 c.c. of normal saline to run 
from a gravity flow bottle of normal saline 
through an intravenous type tubing which 
is attached to the pneumoperitoneum needle. 
If flow is satisfactory and no leaks are pres- 
ent, the tubing is clamped. Sixteen gauge 


needles are then attached to the needle adapt 
ors. The needle on the tubing from the pa 
tient is next inserted through the rubber se: 
of the bottle containing the desired dose « 
radiogold. The needle on the tubing fro 
the saline is then inserted through the rul)- 
ber seal. Tubing clamps are released and t} 
gold is instilled by gravity flow. Two to 
four hundred c.c. of normal saline are 
lowed to flow through the system into t 
peritoneal cavity to dilute the gold collo 
The patient is returned to the ward with 
orders to change her position every 10-!5 
minutes for the next four hours and every 
hour for the following 24 hours. This re- 
sults in approximately homogenous distri- 
bution of the gold. One day following intra- 
cavitary gold, the patient is placed on a 14 x 
17 par speed screen x-ray cassette for 3-5 
minutes and a radioautograph is thus 
obtained which indicates the distribution of 
the gold within the peritoneal cavity. 


A similar technic is used for the intra- 
pleural administration of gold. Following 
thoracantesis a 200-300 c.c. pneumothorax 
is induced and radiographs are taken in up- 
right and lateral decubitis positions. Gold 
is then administered as described above for 


intraperitoneal cases. 








Fig. l-a.-—Transabdominal film taken 
after injection of 1500 c.c. of oxygen 
into the peritoneal cavity; note tumor 


implants located along the inner sur- 
face of the abdominal wall. 
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Fig. 1-b.—Left lateral decubitus film; Fig. 1-c.—Right lateral decubitus fil 
shows that the fluid in the peritoneal note tumor masses located just ° 


neath the right diaphragm and later 
to the liver 


cavity is not loculated. 
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Hazards 
There are two types of hazards present in 
e handling of radiogold. The first of these, 
rsonnel overexposure to gamma rays, 
relatively easy to avoid by using shielding 
aterial and incorporating distance between 
e individual doing the handling and the 
id proper. The second type of hazard, 
contamination of personnel clothing and in- 
< ruments, is more difficult to manage since 
inute quantities of radioactive material 
may constitute a considerable hazard if un- 
tected. Consequently the clothing of all 
rsonnel involved in the procedure, includ- 
g that of the patient, is scanned with an 
strument sensitive to beta rays. If any 
tivity is detected, the clothing is removed 
id stored in an unused space for several 
ilf lives. Since the hands are more fre- 
iently in close proximity to the gold col- 
id, rubber gloves are essential for all per- 
mnel involved. Syringes, needles and other 
struments used in the procedure are simi- 
rly scanned for contamination. If activity 
found, they are stored for a time interval 
sufficient to remove any possibility of haz- 
ard and then returned to the supply room. 
Since rarely more than 150 millicuries of 
radiogold are instilled into a patient at one 
time, the patient presents less of a radiation 
hazard toward personnel than an ordinary 
uterine cervical radium implant. Neverthe- 
less it is wise to instruct ward personnel to 
occupy the immediate space around the pa- 
tient for a minimum of time. Likewise it 
would be considered unwise to have two pa- 
tients containing significant amounts of 
radioactivity in adjacent beds on the ward. 
The excreta from a patient containing radio- 
gold does not present a significant hazard 
since the gold remains intracavitary for sev- 
eral days and is not present in urine, feces or 
sputum unless a fistula is present. 
Results 
In table I we have listed our results in a 
small series of cases. 





Total Cases 22—Results 


Ascites 13 7 4 2 
Pleural effusion 6 4 1 1 
For implants 3 — — — 

22 11 5 3 














TABLE I 
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In Table II are the types of cases we have 
treated. 














RESULTS 
Good Poor Recent 
Ovary 13 7 2 2 
Breast 4 3 1 — 
Krunkenberg 1 1 — — 
Carcinomatosis 1 1 — — 
Lung 1 — —_ 1 
Pseudomyxoma 

Peritonei 1 — 1 -- 
Unknown 1 1 — — 

TABLE II 

Conclusions 


We have found radioactive colloidal gold 
useful as a palliative measure in cases of as- 
cites and pleural effusions due to metastatic 
malignant diseases. ‘The best results have 
been in cases of recurrent acites due to ma- 
lignant ovarian tumors. Selection of cases 
for this type of procedure is important and 
only those cases which require frequent tap- 
ping, and only patients who are expected to 
survive three-six months should be consid- 
ered as candidates. This procedure may be 
repeated after several months if fluid begins 
to accumulate at a faster rate and especially 
if the first procedure gave palliation. As a 
heroic last effort to do something to a mori- 
bund patient should be discouraged as it only 
brings discredit to this form cf treatment. 
Installation of radiogold immediately after 
surgery in malignant ovarian tumor when 
spillage has occurred or peritoneal implants 
are found, is advocated by many workers. 
however it is most difficult to evaluate this 
method since one is not able to judge the 
course of this disease or what effect ex- 
ternal radiation had in the control of the 
Radiogold has not supplanted the 
use of post-operative external radiation in 
these cases. It is hoped that in the near fu- 
ture that some other radioactive collodial sub- 
stances will be developed which will have all 
the advantages of radiogold without the haz- 
ards of radiation inherent to our present col- 
lodial gold. 


disease. 
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OCCUPATIONAL DERMATOSES in Oklahoma 


C. JACK YOUNG, M.]). 


Since 1915 an employee in Oklahoma in- 
dustry has been financially protected from 
industrial accidents by the Workman’s Com- 
pensation Law. This law was interpreted to 
apply only to actual injuries received on the 
job and did not apply to occupational dis- 
eases arising out of an injury in the course of 
employment in the so-called hazardous occu- 
pations. This distinguishing feature between 
industrial injury and occupational disease 
is to be found in the fact that industrial in- 
jury connotes suddenness of onset while an 
oecupational disease requires a time factor. 

In 1953 the Oklahoma Legislature passed 
the Occupational Disease Act. Thus, for the 
first time, certain occupational diseases re- 
sulting from the nature of employment were 
placed within the bounds of the Compensa- 
tion Law. This law provides for the includ- 
ing of “dermatitis due to oil, cutting com- 
pounds or lubricants, dust, liquids, fumes, 
gases or vapors.” 

Schwartz states that about five per cent of 
all cases of industrial compensation are oc- 
cupational diseases and that about 65 per 
cent of all occupational diseases are derma- 
toses.’ He estimates that the average loss of 
time per year for compensated cases of oc- 
cupational dermatoses is about 10 weeks and 
the average compensation is about $190, in- 
cluding medical and compensation payments. 
The annual loss from occupational derma- 
toses in the United States is approximately 
$100,000,000. 

As the Oklahoma industrial horizon broad- 
ens we as physicians are going to encounter 
more industrial dermatoses. Let us evaluate 
the compensable occupational diseases as re- 
ported to the State Industrial Commission in 
i5 months from June, 1953, through Sep- 
tember, 1954. 


TABLE I—Causes of occupational diseases reported 
to Oklahoma Industrial Commission from June, 1953, 
through September, 1954. 
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(1) Occupational Dermatitis from: 


t 
oe 


(a) Detergent 

(b) Plant Spray 

(c) Kerosene 

(d) Ethyl Gas 

(e) Cement 

(f) Drilling Mud 

(g) Steel Cleaner 

(h) Paint 

(i) Grease 

(j) Printer’s Ink 

(k) Sand Blastings 

(1) Cuttings Oils 

(m) Molten Glass Vapor 
(n) Cow Teat Cleaner 
(o) Baker’s Spices 
(p) Chicken Feathers 
(q) Blasting Powder 
(r) Zine Chromate 

(s) Fluorescent Lights 
(t) Acid Burns 

(u) Cellulitis in Preexisting 


Dermatitis 
(v) Lye Water 
(w) Naphtha 


(x) Termite Gas 


mt eee et ed 


Total 


(2) Other Occupational Diseases: 





(a) Silicosis 37 
(b) Silicosis with 
Tuberculosis 1 
(c) Carbon Tetra- 
Chloride Toxicity 1 
(d) Lead Poisoning 1 
(e) Tenosynovitis 1 
Total 41 
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Thus we could see out of 104 cases re- 
rted, 63 have been dermatological, with 24 
orted causative agents. Most cases re- 
ted from solvents or detergents. In all 
bability this actually represented only a 
iall fraction of many unreported cases. | 
lieve it reasonable to assume that more 
ims will be filed as employees realize the 
mpensability of their conditions. 


- — -— 


‘iological Factors in Industrial Dermatoses 


The salient factors in industrial derma- 
ses may be divided into predisposing and 
tual causes. The predisposing causes are 
ce, type of skin, perspiration, diet, age, 
x, season of year, cleanliness, concomitant 
in diseases and the patient’s inherited al- 
rgic make-up. The actual causes may be 
vided into five main groups: 


1 Mechanical 3. Plant Poisons 
Fricton 
Pressure 4. Chemical 
Trauma Inorganic 

2. Physical Organic 
Heat 5. Biological 
Cold Bacteria 
Electricity Fungi 
Sunlight Animal Parasites 
X-ray and Radium ‘ 
Isotopes 


A little “stable thinking” or “‘horse-sense”’ 
ill tell us that hot water softens the epi- 
ermis, high temperatures predispose to heat 
ruptions and actinic rays result in light- 
nsitive eruptions as well as precancerous 


actinic keratoses. 

The largest group of industrial dermatoses 
comes from contact with either inorganic or 
organic chemical agents. Chemical agents 
may be classified into their action on the 
skin as follows: 

1. Keratin Solvents 5. Oxidizers 

2. Fat Solvents 6. Keratogenic Agents 
3. Hydroscopic Agents 7. Hydrolizers 

4. Protein Precipitants 8. Photosensitizers 

All chemical agents must be evaluated as 
to whether they are primary skin irritants, 
or actual sensitizers. 

A primary skin irritant is one which will 
cause dermatitis by direct action at the site 
of contact, that is to say, practically every 
worker would have a reaction. A good ex- 
ample of this would be calcium oxide or 
guicklime burns seen in the building trades. 

A cutaneous sensitizer is an agent which 
does not give a reaction on initial contact, 
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but may effect changes in the skin so that 
subsequent contact on other parts of the 
body will cause dermatitis. This is the pic- 
ture seen in morticians who develop a sen- 
sitivity to formaldehyde, or the tire com- 
pany employee who reacts to rubber com- 
pounds. 


Diagnoses of Industrial Dermatoses 


The history is the key in industrial derma- 
toses. One must be certain there was no pre- 
employment dermatitis and that the eruption 
developed during a period of industrial ex- 
posure. It is good to know if fellow workers 
or new employees on the same job have had 
similar eruptions. The history of subjective 
or objective improvement when the employee 
is on weekends or vacations is also helpful. 
We should not forget the possibility of some 
home project or hobby entering into the pic- 
ture. 


The distribution of the eruption is a diag- 
nostic aid. Patients should be completely un- 
dressed for examination. Occupational der- 
matitis usually begins on the exposed parts. 
Covered areas may be involved when the 
worker does not change clothes frequently. 
Friction areas at sleeve edges, belt and collar 
lines, as well as glove edges should be checked. 
If there is a high index of sensitivity the 
whole body may be involved. 


The appearance of the lesions is often 
characteristic of certain irritants. Parony- 
chia is seen in dishwashers and cannery 
workers. Acne-like eruptions appear on con- 
tact with insoluble cutting oils. Tars in- 
crease protosensitivity. Solvents predispose 
to dry fissured eczemas. Arsenicals may re- 
sult in palm and plantar keratoses. 


Differential Diagnosis 


The industrial physician, general practi- 
tioner and dermatologist should always com- 
pletely undress and examine the patient. He 
then should rule out seborrheic dermatitis, 
psoriasis, mycotic infections with or without 
secondary “ids,” lichen planus, neuroder- 
matitis, erythema multiforme, pityriasis 
rosea, stasis dermatitis with generalized au- 
tosensitization, drug eruptions and secon- 
dary syphilis. 








Use and Abuse of Patch Test 


The patch test with a suspected causative 
product is most helpful. The most common 
pitfall is the use of strong concentrations of 
chemicals. For example, frequent error is 
testing with a soap shaving rather than the 
dilate solution actually used on the job. 
Standard lists can be obtained for the opti- 
mal concentration and vehicle to be used 
with any compound. One should likewise 
patch test himself or another person to be 
sure the compound is not a primary irritant. 
The usual patch test should be checked in 24 
hours; if negative it should be continued for 
another 24 hours. Occasionally the reaction 
will appear 24 to 48 hours after the patch 
test is removed. 

In an extensive eruption on a hypersensi- 
tive individual one should use judicious dis- 
cretion in evaluating the importance of the 
information obtained with the possibility of 
an exacerbation of the eruption. In a mild 
hand eruption one can generally patch test 
without undue fears. 

The pre-employment patch test has a great 
appeal to the uninitiated. However, since the 
prospective employee has had no prior ex- 
posure to the compounds to be contacted it is 
of little value. 


Malingering 

The bizarre picture of the lesions present 
tends to arouse one’s index of suspicion. The 
lesions are generally on accessible parts of 
the body, angulated, may be regularly spread 
and may be unilateral. The patient may be 
vague in answering questions. If one covers 
the lesion with an elastoplast dressing, the 
patient may produce new lesions on other 
areas. When one has sufficient evidence the 
facts may be presented to the patient. 


Treatment 


Treatment may be divided into therapeu- 
tic and preventive categories. For acute der- 





matoses one should use continuous cool ap 
plications with Burrows’ solution, boric so- 
lution or potassium permangenate 1: 10,00) 
for 24 to 72 hours. As the acuteness rs 
gresses calomine liniment may be use 
When drying and drawing occurs one ma 
use zinc oxide ointment with 25 to 50 per 
cent olive oil. Sedation may be indicated. 

Chemical burns should be washed and the 
treated aseptically. The lichenified derma- 
toses respond to mild coal tar ointment and 
superficial x-ray. Decentralization by injec- 
tion or oral ingestion of compounds is of no 
value in industrial dermatoses except for 
poison ivy and ragweed dermatoses. 


Preventive Measures 

When indicated the employers should fur- 
nish protective gloves, aprons and _ boots. 
The shop should be clean and well ventilated. 
Shower baths should be available. The big- 
gest protective boom in the small industrial 
plant has been the development of the protec- 
tive creams. Kerodex, Proderna and Covi- 
cone have all been received favorably. In all 
preventive measures, one must educate the 
employee as to “why” we should use this pre- 
ventive measure. 


Summary 

A discussion of the occupational disease 
Law for Oklahoma is presented. The In- 
dustrial dermatoses reported to the Okla- 
homa State Industrial Commission since the 
law was created in 1953 are reviewed. 

Of 104 occupational diseases, 63 were der- 
matological, with 24 causative agents dis- 
cussed. The predisposing and actual causes, 
diagnosis, treatment and prevention of ‘in- 
dustrial dermatitis is discussed. The use and 
abuse of the patch test in industrial derma- 
tology is given. 
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The PROBLEM of the PAINFUL SPINE 


Patients with complaints referable to the 
ine are a problem no matter what type of 
‘ractice one engages in. Recognition of the 
ndrome associated with rupture of the in- 
rvertebral disc along with knowledge gain- 
by surgical intervention of this disorder 
s given us considerable insight into prob- 
ms of the spine. 


The symptoms arising from disorders of 
e spine are varied, yet to a large extent 
ey can be grouped into certain syndromes. 


The cervical tension syndrome arises from 
discrepancies of the cervical vertebrae. The 
‘sultant symptoms include pain, soreness, 
‘ stiffness of the neck referred to the oc- 
cipital, parietal, or frontal areas. Mild to 
severe unilateral or bilateral headaches fre- 
quently result. Pain may radiate into the 
houlders, arms, and even as far as to the 
hands or fingers, or there may be associated 
pain in the chest, middorsal or scapular 
areas. In patients past 40 years of age, a 
frozen shoulder or the shoulder-hand syn- 
drome may complicate this picture. Dizzi- 
ness or vertigo is not an infrequent symp- 
tom. Some patients describe symptoms of 
“black-out” sensations or “crazy feelings” in 
the head. 


If the lumbosacral or lumbar area is in- 
volved, low backache, “lumbago” attacks, 
pain in the sacro-iliac, or posterior or lateral 
hip areas may occur. There is usually aching 
in the legs, or there may be sharp radicular 
pains coursing down the sciatic nerve into 
the foot; or there may be pain in the coccy- 
geal area with a variety of symptoms re- 
ported in or about the rectum or perineum. 

When the thoracolumbar junction becomes 
symptomatic, pain may refer into the upper 
abdomen or lower chest. This situation may 
closely simulate intra-abdominal or intra- 
thoracic disease and has a marked tendency 
to be chronically painful. Pain or inflamma- 
tion does not occur in the sacro-iliac joints 
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as frequently as was previously thought. It 
is true, however, that rheumatoid spondylitis, 
sclerosing ileitis and certain postpartum con- 
ditions may involve the sacro-iliac joints. 
There may be midthoracic arthritis with 
pain radiating into the chest or intercostal 
areas. 

Contributing Causes of Pain Associated 

With Various Disorders of the Spine. 

Three factors contribute to the symptoms 
and findings resulting from spinal disorders: 

(1) Organic lesions 

(2) Postural, occupational or mechanical 

fatigue or stress 
(3) Psychomotor influences or malinger- 
ing. 

Any of these three factors may suffice to 
send a patient to a physician’s office. There 
are elements of all three, however, in most 
patients. The relative importance of these 
factors may be ascertained in the musculo- 
skeletal system more easily than in any other 
system of the body. These changes are sum- 
marized in Table 1. 


Discussion 

The differentiation of an organic lesion 
producing symptoms in the spine may be dif- 
ficult, since more than one hundred condi- 
tions may be classed as “rheumatism.” For- 
tunately, however, the organic lesion in most 
patients may be classed under six or seven 
headings. 

Table 2 illustrates the diagnoses reported 
on the charts of 1,000 patients with primary 
complaints of the spine seen at the McBride 
Clinic. 





(1) Organic Lesions: Congenital or de- 
velopmental deformities. 

Deformities which alter the anteropos- 
terior balance of the spine are most often 
symptomatic. They include lordosis of the 
lumbar spine, kyphosis of the dorsal spine 
and “forward-thrust” of the head and neck. 
Lateral deviations probably are not so im- 
portant. Table 3 illustrates this point. Of 
the 428 children with scoliosis sufficiently 
severe to warrant surgical intervention or 
cast, only three returned in later years with 
pain or discomfort. Two of these three had 
had a surgical procedure and indicated their 
pain in either the upper or lower end of the 
graft. Space does not permit me to differ- 
entiate among these organic lesions. It is 
important, however, that a patient whose 
pain pattern is purely psychomotor should 
not be treated for an organic lesion. On the 
other hand, an organic lesion may intensify 
or initiate pain resulting from _ postural 
stress, and thus treatment of this lesion 
might become imperative. 





(2) Postural, Occupational or Mechani 

cal Fatigue or Stress. 

In considering the pain resulting fron 
postural, mechanical, or occupational stress 
one frequently must probe deeper than th 
apparent exciting cause. Though this facto 
may be the immediate cause of the pain, it i 
frequently superimposed on a pre-existin 
organic lesion. Postural fatigue also may r: 
sult from nervous tension provoking the “‘o 
guard” attitude. The first cause of bac 
pain is fatigue. Normally, any musculoske'!- 
etal structure fatigues after a modicum of 
exertion and is refreshed after an ad- 
quate period of relaxation. Generally speak- 
ing, patients with musculoskeletal pains are 
those who cannot rest when tired. They 
usually are people who “key up” instead of 
getting sleepy as they become fatigued and 
thus pursue their endeavors with devastat- 
ing enthusiasm and determination. Many of 
them thus develop a poor pattern of sleeping, 
which further increases their fatigue, and 
the vicious cycle becomes all to obvious. This 


A GUIDE TO THE DIFFERENTIATION OF ORGANIC FROM POSTURAL OR PSYCHOMOTOR, 
OR MALINGERING FACTORS IN THE CAUSE OF MUSCULOSKELETAL COMPLAINTS 





Organic Disease 


Psychomotor or 
Malingering 


Postural or 
Mechanical Strain 





Stiffness and soreness 
upon arising in A.M. 


Complaints in predict- : 
able area Yes 


Relieved, at least to a 
degree, by analgesics Yes 


Affected by weather Yes 


Yes, especially if an 
Does pain awaken 


patient at night? ~pengy! - 
lesion is mild. 


Degree of pain propor- 
tionate to objective Yes 
findings 


Physical findings in 
predictable areas Yes 


Evidence of signs of Apt to be present 


organic disease 


Marked and significant 


expanding lesion in bone 
(tumor, abscess). No, if 


No, unless patient has 
lain in position of ‘“‘Worse all the time”’ or 
strain ‘never any better’’ 


Yes No. ‘Hurt everywhere.” 


Very slight, if any ‘Nothing helps”’ 


No | Not consistently 


Not unless postural | No. May have 
strain occurs. Relieved | insomnia from 
by changing positions. | other causes. 


No No 


No. ‘‘Touch-me-not”’ 
Yes reaction. 


Yes, if anatomical 
defect is cause of No 
strain. No, otherwise. 


Only if anatomical No. If changes are pres- 








Radiographic change 


Laboratory change 





Usually present 


Yes, if characteristic 
of disease 


defect is cause 


No, unless part of fac- 


tor causing fatigability 


ent, of no significance. 


None pertinent to 
disease 








Modified from Hench, P.S.: Postgrad. Med. 1:460-466 (June) 1947. 
TABLE 1 
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DIAGNOSES RECORDED ON 1,000 CONSECUTIVELY ADMITTED PATIENTS 
WHOSE COMPLAINTS WERE PRIMARILY REFERABLE TO THE SPINE 














DIAGNOSIS Orthopedic Industrial Arthritic Total 
Cervical lesions 39 12 47 98 
Disc syndromes 149 47 8 204 
Postural or low back strains 86 67 31 184 
Metabolic diseases 40 6 102 148 
Rheumatoid arthritis and 

rheumatoid spondylitis 7 2 69 78 
Psychomotor or malingering 12 2 5 19 
Neoplasm 1 0 6 7 
Unstable lumbosacral joint 29 9 71 109 

Traumatic compression fracture 20 4 2 26 

Postural or strain of thoracic 

kyphosis 11 1 1 13 
Spondylolisthesis 24 13 7 44 
Other congenital defects 62 8 0 70 

Total 480 171 349 1000 
TABLE 2 


enomenon of pursuing endeavors beyond 
e’s endurance and then becoming increas- 
gly keyed up and tense as the fatigue deep- 
s is one of the chief factors in musculo- 


eletal pain. 


(3) Psychomatic Influence in the Cause 
of Back Pain, and the Malingerer. 

The psyche produces spinal complaints 
through two mechanisms. One is encoun- 
red in the patient with conversion hysteria 
or hypochondriasis, and is known as psycho- 
nic rheumatism. The other is the psycho- 
motor influence, and as noted above, is large- 
ly the result of conscientious endeavor or an 
exaggerated sense of duty of responsibility. 
Any situation which connotes trouble, the 
stress of confinement, and the entrapment 
syndromes frequently add to this psycho- 
motor stress. The psychogenic influence in 
spinal complaints is probably best illustrated 
in Tables 4 and 5. As shown in these tables, 
occupations which one would ordinarily as- 
sociate with severe trauma to the spine ac- 
tually produce less back and neck complaints 
than result from more sedentary responsible 
and exacting positions. It is logical that the 
person who uses the musculoskeletal system 
in a constructive manner has a stronger 
structure and, therefore, strains or tires less 
easily. This undoubtedly explains to a very 
great extent the lack of complaints in these 
labor groups. On the other hand, the modern 
farmer or rancher does enough physical 
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work to have a strong back yet he frequently 
has serious disorders of the spine. “Tractor 
backs” were unkown until headlights were 
placed on tractors. It is impossible to plow 
all day and all night without sooner or later 
producing stress. A stress reaction in the 
musculoskeletal system may be compared 
with a blister in the hand following the use 
of a shovel. Repeated stress reactions result 
in degenerative changes or “wearing out” of 
the articular structure. It should also be 
pointed out that if the shovel had been dis- 
carded a little earlier, the blister would not 
have developed. 


Treatment 
Certainly most patients with painful backs 
and necks can be managed successfully. Of 
prime importance is the recognition of the 
three factors which contribute to their pain 
and dealing with each of these factors indi- 





FOLLOW-UP ON 428 CHILDREN WITH 
IDIOPATHIC SCOLIOSIS SUFFICIENTLY SEVERE 
TO WARRANT TREATMENT WITH CAST OR 

SURGICAL INTERVENTION 
Three of 428 patients (0.7%) returned in later 
life because of pain in the back or neck. All 
of these with pain had had surgical fusion 
None of the nonoperated patients has had pain 
in later life. Two had pain at the upper end 
of the fused area. One had pseudoarthrosis 











TABLE 3 








vidually. Thus the management of each pa- 
tient must be completely individualized. The 
farmer who plows all night as well as all 
day will surely break down at the upper or 
lower margins of a previously placed bone 
graft. The woman who plays bridge for 
hours without any other exercise will con- 
tinue having headaches, dizzy spells and 
shoulder-arm pain. A protruded dise with 
mechanical impingement of the nerve radi- 
cal may require surgical intervention. All 
of the antirheumatic and analgesic drugs 
known will not relieve the patient whose pain 
does not occur in any predictable pattern 
even though lipping may be evident on the 
radiograph of the spine. 


Space does not permit detailed discussion 
of the management of all the disorders which 
may involve the spine. Once the particular 
factors contributing to the patient’s com- 
plaints have been recognized, one may deal 
with the patient’s complaints more compre- 
hensively. The patient most frequently en- 
countered is the woman beyond 40 years of 
age with neck and low back syndrome. She 
may also have complaints of the fingers and 
knees. Her symptom complex indicates an 
organic basis for her complaints associated 
with a strong postural stress overlay and 
most likely there is present a significant 
amount of psychomotor phenomena. The 
radiograms reveal marginal lipping, and the 
laboratory data are usually within normal 
limits. She is ordinarily found to have de- 





generative arthritis, with a considerable ele 
ment of fatigue and tension adding to he 
complaints. Her symptoms have dated sinc 
the menopause. She has exacerbations fo! 
lowing unusual events such as caring for 

sick child or parent, spring house cleanin, 
gardening, the Christmas holiday seaso) 
and so on. 


If, in evaluating this patient, one co 
cludes that she tires more easily than s} 
should, nutritional or steroid deficiency mu 
be considered as a cause. Metabolic distu: 
ances or infections, if present, must be co-- 
rected insofar as possible. Frequently, sim 
ly correcting the factors producing fatig 
bility will relieve the patient of her com- 
plaints. A balanced diet is necessary; and if 
weight control is important, the total calor 
intake must be controlled. Next, the patien 
is thoroughly indoctrinated in the avoidance 
of stress. Emphasis is placed on the import- 
ance of not exceeding the body’s endurance. 
It is specifically pointed out to the patient 
that the inflamed or stress reaction occurs 
only when she has exceeded her endurance, 
and to avoid such reactions, she must alter 
her occupation, position or endeavor. Not 
infrequently, controlling this one factor ren- 
ders the patient symptom-free. The patient 
must then be taught how to avoid unneces- 
sary strain of the spine. Emphasis is placed 
on avoiding lordotic strains of the lower 
back, forward-thrust strains of the head and 
neck, and kyphotic strains of the middorsal 


oO 


a 


OCCUPATIONS OF 1,000 PATIENTS 
WITH PAIN REFERABLE TO THE SPINE 














OCCUPATION Orthopedic Industrial Arthritic Total 

Farmer and rancher 55 2 21 78 
Housewife 135 6 160 301 
Teacher 19 0 15 34 
Professional 11 0 12 23 
Office worker 24 8 32 64 
Skilled laborer 25 11 13 49 
Unskilled laborer 93 157 26 276 
Proprietor 28 2 28 58 
Salesman or saleslady 23 4 10 37 
Students and athletes 22 0 3 25 
Telephone or switchboard 5 2 2 9 
Waitress 7 3 12 22 
Minister 5 0 3 8 
Retired proprietor and rancher 5 0 7 12 
Police department and game ranger 1 2 1 4 
Total 458 197 345 1000 

TABLE 4 
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spine. This phase in the management of 
back strain is covered in the manual, Care 
of the Back.! 

One of the most important factors to be 
corrected in the patient who has complaints 
referable to the spine is any mechanical 
weakness which might predispose the back 
to fatigue. One partially accomplishes this 
by correcting any deficiency or metabolic 
disorder involving the musculoskeletal sys- 
tem. The most difficult phase to control, 
however, is weakness from disuse. As point- 
ed out before, the patient who is likely to 
have back complaints is the person who lacks 
in general strength and exercises improperly. 
Consequently, remedial exercise becomes a 
very important part of this treatment. Paul 
Williams’ * has outlined a series of exercises 
which have proved to be of great value in 
the simple stress and degenerative lesions. 
Essentially, these exercises develop the ab- 
dominal musculature and the anterior sup- 
porting structures of the lower spine. Equal- 
ly important is general outdoor exercise to 
maintain good body tone. Such exercise also 
improves the patient’s general mental out- 
look by offering a form of relaxation and 
rest, so often neglected in our attempt to 
excel at less physical pursuits. 





Occasionally, braces, corsets or support 
are necessary for patients with the more se 
vere mechanical problems. Surgical inter 
vention is indicated in others. Most ar 
helped, at least to a degree, by such physic: 
therapy measures as heat, massage, lini- 
ments, and rubefacients, many of which ca 
be carried out at home. The use of the co) 
tour pillow in cervical strains,’ traction an | 
physical therapy modalities are indicated for 
others. 


Summary 


Each patient with spinal complaints must 
be evaluated from the standpoint of the im- 
portance of three factors contributing to his 
pain—the organic lesion, postural or me- 
chanical strain, and psychomotor phenom- 
ena. Efforts to correct abnormalities of 
these three factors usually result in signifi- 
cant improvement of the patient. 
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Reversible Depression and Parkinsonian 


Occurring During TREATMENT of HYP ERTENSION 


Depression' and Parkinsonian syn- 
dromes’}* have been reported as occurring 
during the treatment of patients with Rau- 
welfia Alkaloids. They have occurred on 
rather high dosage as reported. The follow- 
ine is a case report of the simultaneous de- 
velopment of depression and a parkinsonian 
s ndrome in a patient being treated for es- 
sential hypertension with whole root Rau- 
wolfia Serpentina in a commonly used dos- 
age. 

A 60 year old white woman was referred 
by an ophthalmologist because of a grade 3 
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hypertensive retinopathy on Dec. 8, 1954. 
Her chief complaint was pain in and 
around the left eye. She had consulted sev- 
eral physicians and had been given eye drops 
without relief. She had known that she had 
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hypertension since 1945 and had been under 
the care of physicians since then. She did 
not know what medications she had received, 

it said that her pressure was _ usually 

‘ound 200. During the past year, she noted 

| oppressive feeling in the chest, particu- 

rly on exertion. Her weight varied around 
30 pounds, + — 5. She had never been on 

It restriction. She had had four preg- 

incies without obstetrical difficulty. The 

enopause occurred without incident when 

e was 45. A system review elicited no fur- 

er significant information. The patient’s 

mily history was positive for carcinoma of 

e bowel and strokes. 

The initial physical examination revealed 

mesomorphic female in her late sixth dec- 

le of life who appeared to be in discomfort. 

he eye grounds presented hypertensive 

tinopathy. The head and neck were other- 

ise normal. The lungs were clear to aus- 
iltation. The heart sounds were not re- 

arkable. There was no increase in cardiac 

illness. The blood pressure was 210/120, 
tne pulse was 80 and regular. The abdomen 
was free of masses and tenderness. Pelvic 
<amination revealed no abnormalities of 
the pelvic viscera. The rectum was without 
abnormality. The extremities presented 
normal color and pulses; the reflexes were 
physiologic. 

An ECG revealed a sinus mechanism, rate 
80, P-R interval 0.24sec., QRS 0.08sec., elec- 
trical axis 30 degrees, intrinsicoid deflection 
(0.04 in V5. A urinary concentration test re- 
vealed the maximum specific gravity to be 
1.015 after 18 hours of fluid restriction. 
The urine was otherwise normal. 

The progress of the case after the initial 
examination was as follows: The patient was 
placed on a 1000 calorie, low salt diet with 
Raudixin (R) 100 mg. b.i.d. Within one 
week she was free of ocular pain and her 
blood pressure was 160/95. Her condition 
was static until April 7, 1955 when she be- 
gan to complain of nausea. At that time her 


blood pressure had risen to 200/110 and she 
had not lost weight. Her medications then 
included Raudixin 100 mg. t.i.d., Thorazine 
(R) 20 mg. t.i.d., and Ansolysen (R) 40 mg. 
t.i.d. On May 2, 1955 the patient’s pressure 
was 160/100. She had a dull apathetic ex- 
pression. 

Her husband was concerned about her 
mood and asked about taking her on a vaca- 
tion. On June 2, 1955 the patient returned 
from a vacation in Colorado. She had de- 
veloped a full blown parkinsonism with 
marked nodding tremor of the head, drooling, 
and pill-rolling tremor of both hands. Her 
expression and gait were typical of the syn- 
drome. Raudixin was discontinued. One 
week after stopping Raudixin the parkinson- 
ism was much improved, but tremor of the 
chin and right hand persisted. Her face had 
become animate again. There was a dis- 
tinct change in her mood and it was ob- 
vious, in retrospect, that she had been ex- 
tremely depressed during the past month. 
Her blood pressure was 160/100. Thorazine 
and Ansolysen were continued. Some residual 
non-intention tremor was noted in the pa- 
tient’s chin and right arm when she was last 
seen on July 21, 1955. Her blood pressure was 
160/100 and her eye grounds were much 
improved. 


SUMMARY 


A rather profound depression and parkin- 
sonian syndrome occurred in a patient re- 
ceiving whole root Rauwolfia Serpentina in 
a commonly used dosage. Slow reversal of 
these symptoms followed the withdrawal of 
the drug. Some non-intention tremor was 
still evident five months later. 
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* AMlccssia lion Activi lies ce 


PRESIDENT’S LETTER 





At the first annual meeting of the School Executives of Oklahoma in Norman Sep- 
tember 30, many school problems were discussed. Among these problems the one of most 
interest to the medical profession and, incidentally, of most concern to the school admin- 
istrators, is that of “The relation of the practicing physician to the school health pro- 
gram. 


That the physicians in both small and large communities are reticent concerning 
school health measures there could be no doubt after the poignant discussion of this rela- 
tionship by both physicians and administrators. However, all was not unfavorable. It 
was pointed out that in one of the larger communities a doctor who had done little civic- 
wise and who had shown even less interest in school health, when approached by the school 
administrator and asked his opinion and guidance in a school health program had in a rela- 
tively short time become a regular “Fireball” in organizing and supervising the program. 


Out of the thought provoking discussions came many constructive ideas concerning 
school health-physician relationships. For the most part these ideas channeled and crystal- 
ized into two categories, namely that most physicians are not reticent regarding school 
health matters if their opinions and services are sought by proper authorities and that 
proper counsel would be had only from a committee, council, or board composed of parent 
representatives from the various community vocations, school organizations, etc. This 
would include teachers, physicians, laborers, bankers, P-TA members, et al. In this way 
the physician could best serve his school community healthwise and his profession organi- 
zationalwise. 


It is hoped and requested by your president that if this program is adopted and put 


into operation by the authorities interested in school health that every physician asked to 
participate will give of his best in this program. 


President 





Journal of the Oklahoma State Medical Association 


Ni 





aes, 











Normal Colon 


Ulcerative Colitis 





METAMUCIL® IN CONSTIPATION 





Atonic Colon 


Smoothage in Correction of Colon Stasis 


To initiate the normal defecation reflex, 
the “‘smoothage” and bulk of Metamucil provide 
the needed gentle rectal distention. 


Chere the habit of constipation has been estab- 
lished, due to any of a large number of causes, it 
becomes a major problem. Self-medication with 
irritant or chemical laxatives, or repeated enemas, 
usually causes a decreased, sluggish defecation 
reflex and may result in its complete loss. 

Rectal distention is a vital factor in initiating 
the normal defecation reflex, and sufficient bulk 
is thus of obvious importance in restoring this 
reflex. Metamucil provides this bulk in the form 
of a smooth, nonirritating, soft, hydrophilic col- 
loid which gently distends the rectum and initiates 
the desire to evacuate. Metamucil demands ex- 
tra fluid, imparting even greater smoothage to 
the intestinal contents. 

It is indicated in chronic constipation of 


various types—including distal colon stasis of the 
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“irritable colon” syndrome, the atonic colon fol- 
lowing abdominal operations, repressions of def- 
ecation after anorectal surgery and in special con- 
ditions such as the management of a permanent 
ileostomy. Metamucil is the highly refined mucil- 
loid of Plantago ovata (50°), a seed of the psyl- 
lium group, combined with dextrose (50°) as a 
dispersing agent. 

The average adult dose is one rounded tea- 
spoonful of Metamucil powder in a glass of cool 
water, milk or fruit juice, followed by an addi- 
tional glass of fluid if indicated. 

Metamucil is supplied in containers of 4, 8 
and 16 ounces. G. D. Searle & Co., Research in 


the Service of Medicine. 
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JAMES STEVENSON, M.D. 
1893-1955 


Dr. James Stevenson was born in Chicago, 
Illinois, in 1893. His father and mother were 
natives of Scotland who emigrated to the 
United States shortly after their marriage. 
By dent of Scotch initiative the senior Mr. 
Stevenson became a successful small business 
man in the strange new land. His children 
were raised in a happy home with an ap- 
preciation for God and the church, music, 
literature, good manners, and the rewards of 
hard work. 

Medicine held an early appeal for James 
Stevenson. As a boy he puttered around with 
a microscope purchased second hand from 
nickels and dimes earned by odd jobs. Sci- 
ence, biology and chemistry were favorite 
high school subjects, and his path led nat- 
urally to the University of Illinois School of 
Medicine, where he enrolled in 1913. After- 
hour work paid for much of his tuition and 
other expenses; he drove a recalcitrant mule 
for a Chicago grocer, washed dishes and 
waited tables in dormitories, and helped out 
in a chemistry lab. At the Chicago Opera 
House he carried a spear in the triumphal 
return from Egypt in Aida, a pleasant job 
lost when his spear protruded inopportunely 
into the ample backside of a visiting so- 
porano. When money was scarce, a nearby 
saloon provided a tasty free lunch with each 
stein of nickel beer. Despite the hardship of 
working and going to school, it was an en- 
joyable experience for the young doctor to be. 

Graduation from medical school in June, 
1917, found the nation at war with Ger- 
many. Already in uniform as a medical stu- 
dent reservist, Dr. Stevenson was assigned 
by the Army Medical Corps to complete his 
internship at Cook County Hospital of Chi- 
cago. 

With World War I over, Dr. Stevenson be- 
gan to look around for a suitable place to 
practice. Uncertain about specializing he de- 
cided to enter general practice in a small 
town. A professional friend had suggested 
the Southwest, and early in 1920 he visited 
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in Texas and Oklahoma scouting possible lo 
cations. He selected Cherokee, a small tow: 
in Oklahoma of about 2,000 population at th 
time. 

General practice proved to be an enjoyab! 
experience for Dr. Stevenson. There wer 
babies to be delivered, broken bones to b 
set, and sick children to be cured plus all o! 
a hundred assorted ailments to be seen in 
the course of a few days. With his bride, the 
former Nell Farrell, he settled down in 
small frame house. Dr. Stevenson always re- 
called his days at Cherokee with the greatest 
of pleasure; it was a golden era in discover- 
ing the first rich personal satisfactions of 
medical practice. Years later, when he was 
an officer of the Oklahoma State Medica! 
Association, he was delighted when a strange 
woman came up to him on the street and 
cried, “Why, Dr. Stevenson, we he had a 
baby together at Cherokee.” It was his first 
obstetrical patient. 

Dermatology had interested Dr. Steven- 
son since his medical school days. After 
nearly five years at Cherokee, he made the 
important decision of sacrificing his going 
general practice to specialize in dermatol- 
ogy in a larger city. The family, now aug- 
mented by a baby son, packed up and said 
their good-bye to Cherokee. Dr. Stevenson 
had selected Harvard Medical School to tak: 
special postgraduate training in dermatol- 
ogy, and for the next year he busied himself 
at Boston hospitals and clinics, studying the 
nature and treatment of the skin. In 1925 
he located in Tulsa as a specialist in derma- 
tology. 

Throughout his lifetime Dr. Stevenson was 
to be a strong advocate of several years of 
general practice as a prerequisite for special- 
ty practice. In an address before the Tulsa 
Academy of General Practice shortly after 
its formation he described the benefits of 
his years at Cherokee in preparing him for 
the more exacting requirements of a 
specialty. 


Journal of the Oklahoma State Medical Association 











In Tulsa Dr. Jim, as he was affectionately 
nown, soon became a popular figure with 
ith patients and professional friends. His 
easant personality, heightened by a friend- 
bass voice, was leavened with a delightful 
nse of humor. His patients found in him 
ready confidence, his acquaintances a sense 

’ friendship. 

Organized medicine had interested Dr. 
tevenson since his earliest days at Chero- 
ee, where he had served a term as President 
f the small Alfalfa County Medical Society. 
1 Tulsa he soon became a ready worker in 
ffairs of the Tulsa County Medical Society 
id later, the Oklahoma State Medical As- 
ciation. He was also prominent in affairs 
f St. John’s Hospital, of which he would 
ventually become Chief of Staff. Civic af- 
irs also interested him and he served on 
1any committees of the Tulsa Chamber of 
ommerce and the Rotary Club of Tulsa. 
The world wide economic depression which 
egan in 1929 brought to medicine new prob- 
ms. The first serious threats of socialized 
iedicine were heard as an impoverished 

population found the costs of medical and 
hospital care a frequently serious problem. 
Then serving as a Trustee of the Tulsa 
County Medical Society, Dr. James Steven- 
son grew increasingly concerned with a new 
plethora of professional problems. He be- 
came an ardent student of medical economics 
and the sociological problems of the medical 
profession, interests which remained with 
him until his death. 


Beginning in the early 30’s Dr. Stevenson 
had advocated the employment of a full-time 
Executive Secretary for both the Oklahoma 
State Medical Association and the Tulsa 
County Medical Society. As a member of 
the Council to the State Association he led 
the fight for creation of the state executive 
offices. It was an uphill battle in many re- 
spects; most physicians were unaware of the 
potential value of such an office, while others 
resented the additional dues necessary to fi- 
nance it. By dent of constant persuasion and 
with the support of several other Council 
members, Dr. Stevenson pushed through the 
authorization for the employment of an Ex- 
ecutive Secretary at the House of Delegates 
meeting of 1937. The following year the 
dream became a reality with the employment 
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of a young Kansan, Dick Graham, as Execu- 
tice Secretary. 

in Tulsa Dr. Stevenson led a similar fight. 
His election to the Presidency of the Tulsa 
County Medical Society in 1937 gave him an 
opportunity to push the project. With the 
aid of Dr. Maurice J. Searle, Dr. Walter S. 
Larrabee, and the late Dr. A. W. Pigford, he 
prepared a blueprint for the operation of an 
Executive Office for the Tulsa County Med- 
ical Society. To pave the way, he moved the 
Society into attractive quarters on the 12th 
floor of the Medical Arts Building, giving 
the organization a central office and home 
for its Library for the first time. This was 
accomplished in April, 1937, with the Society 
raising dues to meet the incidental expenses 
of the office; earlier, Dr. Stevenson had suc- 
ceeded in obtaining the space rent-free from 
the management of the Medical Arts Build- 
ing. 

To bring the Executive Secretary project 
in Tulsa County to a head Dr. Stevenson in- 
vited doctors of Wichita, Kansas, and their 
Executive Secretary, the late Jack Austin, 
to Tulsa to acquaint Tulsa doctors with the 
manner in which the project had operated 
for the Sedgwick County Medical Society. 
The enthusiastic group added the final note 
of conviction, and in November, 1937, at the 
end of Dr. Stevenson’s term of office, the 
Tulsa County Medical Society formally au- 
thorized the employment of an Executive 
Secretary. This was done early the follow- 
ing year. 

Dr. Stevenson proved to be an invaluable 
friend and advisor to the Executive Secre- 
taries of the State and County societies 
through the year. Although he loved to tease 
them about “creating situations and main- 
taining tension,” he was a constant sup- 
porter of the idea of employing lay person- 
nel to assist in administering useful pro- 
grams of activity. As a result of his interest, 
the Oklahoma State Medical Association and 
the Tulsa County Medical Society became 
pioneers in the Executive Secretary idea; 
from approximately 25 Executive Secretaries 
in 1937, when Dr. Stevenson successfully 
completed the project in Oklahoma, the num- 
ber has grown to nearly 300 today. 

In addition to moving the Tulsa County 
Medical Society into its own office and con- 
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solidating its Library into a central location, 
as well as creating the office of an Executive 
Secretary, Dr. Stevenson did much other fine 
work during his year as President in 1937. 
He was instrumental in the establishment of 
the Tulsa Cooperative Clinic, a central clinic 
for treatment of venereal diseases which re- 
mained in operation until the advent of won- 
der drugs eliminated its need. Dr. Steven- 
son’s administration also supported the An- 
nual Reregistration Act which was first in- 
troduced into the Legislative in 1937 (al- 
though it did not pass until later). Another 
project was a study of the decentralization 
of Oklahoma University School of Medicine. 
Late in the year the unfortunate sale of a 
harmful preparation of sulfanilamide re- 
sulted in several deaths in Tulsa County; 
acting quickly Dr. Stevenson was able to 
have the preparations removed from drug- 
gists’ shelves and calmed the populace by a 
positive publicity program. For this compe- 
tent work The Tulsa World commended the 
Society in a lengthy editorial. 


Beginning in the early thirties the Blue 
Cross Plans of non-profit hospital insurance, 
developed and directed by organized medi- 
cine, attracted Dr. Stevenson’s attention. 
He saw in them an answer to the problem of 
growing hospital costs. For several years 
he made a careful study of the operation of 
such plans and became convinced a Blue 
Cross Plan was practical for Oklahoma. In 
the beginning he stood virtually alone in sup- 
porting the project; the idea was stoutly op- 
posed by both physicians and hospitals who 
feared such a Plan would impose new con- 
trols on them. Freed of his responsibilities 
as President of the Tulsa County Medical 
Society, Dr. Stevenson entered energetically 
into the project. He made several visits to 
St. Louis where Dr. Carl Vohs, President of 
the Missouri Blue Cross, gave him invaluable 
assistance. Early in 1939 Dr. Stevenson per- 
suaded the Council of the Oklahoma State 
Medical Association to attend a lengthy 
briefing session featuring Dr. Vohs and Mr. 
Ray McCarthy, Executive Director of the 
Missouri Plan. Although still conservative 
in its approach, the Association greenlighted 
the project. 


For more than a full year Dr. Stevenson 
and two or three others notably Dr. Henry 
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H. Turner of Oklahoma City worked inces- 
santly to bring Blue Cross into being. To the 
neglect of his practice, he made twice-weekly 
trips to Oklahoma City over the hazardous 
narrow highway, often returning home wel! 
after midnight. With Dr. Turner and other: 
he travelled from one end of Oklahoma t 
the other, calling on doctors and hospital ad 
ministrators. Lengthy sessions with a) 
Oklahoma City attorney employed to hand): 
the legal details of the Plan occupied severa 
weeks. At last, in March of 1940, the firs 

meeting of the Blue Cross Plan of Oki: 

homa’s Board of Directors was held. To 
everyone’s surprise, Dr. Stevenson refused 
to serve on the Board, fearful that critics 
might ascribe a personal motive to his ef- 
forts to create the Plan. It was typical of 
him. 


The Blue Cross Plan of Oklahoma opened 
its doors in April, 1940, with Mr. W. R. Mc- 
Bee, a former assistant in the Missouri Blue 
Cross Plan, as Director. Mr. McBee was to 
describe later the invaluable advice and as- 
sistance which Dr. Stevenson gave him dur- 
ing the first few years. “Mrs. Stevenson 
complained that I saw more of her husband 
than she did.” McBee said. Among Dr. Stev- 
enson’s tasks had been the raising of $10,000 
to equip the tiny Blue Cross office in the 
Hunt Building in Tulsa. This had been done 
by buttonholing two dozen physicians and 
lay persons for contributions of $100 to $1,- 
000. These sums were eventually repaid with 
interest. 


Dr. Stevenson is generally credited with 
having brought about the creation of Blue 
Cross more or less by himself. In 1944 he 
took an active part in the creation of the 
Blue Shield Plan of Oklahoma, a companion 
program of surgical and obstetrical care 
benefits. The Blue Shield Plan, originally 
advanced as a service contact, was finally 
created on an indemnity basis. Again, Dr. 
Stevenson played an important part in en- 
couraging the Oklahoma State Medical As- 
sociation’s House of Delegates to accept the 
substitute plan. Dr. Stevenson this time ac- 
cepted a position on the Board of Directors 
and served as Secretary-Treasurer of the or- 
ganization to the time of his death. He was 
also a district representative to the National 
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Blue Shield organization and attained a wide 
reputation for his services to that group. 

Dr. Stevenson was in many respects a 
trouble-shooter for Blue Cross and Blue 
hield. The great fundamental moral hon- 
esty which marked his character was chal- 
nged by some of the abuses perpetrated on 
he two Plans by a few physicians. He did 
ot hesitate to visit them in person and dis- 
iss frankly with them the use of offense; 

is to his credit that he never allowed per- 
mal friendships to affect his judgment on 
ich matters. And it is a tribute to his repu- 
ition that the offenders never harbored any 
ssentment against him. 

In 1943 Dr. Stevenson assumed the Pres- 
lency of the Oklahoma State Medical As- 
ciation and gave the organization one of 
s finest years. Beset by the problems of 
Vorld War II, the Association was operating 
nder many wartime handicaps. With the 
ixecutive Secretary in military service, Dr. 
Stevenson took personal direction of the Ex- 

ecutive Offices; after a long day in his 
crowded office, swollen by the shortage of 
physicians, Dr. Stevenson would make the 


long trip to Oklahoma City several times a 
week to transact Association business. 

As President, Dr. Stevenson was faced 
with the administration of a Military Af- 
fairs program which had wide latitude in 
the calling of physicians to military service. 
In its official advisory role to the Office of 
Procurement and Assignment, the Associa- 
tion devoted nearly half of its time to such 
matters. The introduction of the Wagner- 
Murray-Dingell Bill for a system of federal 
compulsory health insurance, the first of 
several such bills, threw the Association into 
the bitter nationwide fight to defeat the 
measure in Congress. Dr. Stevenson found 
himself a frequent speaker before groups 
large and small over the State as he attempt- 
ed to point out the dangers of state medicine. 

Other portions of his year of activity in- 
cluded the creation of a Post-War Planning 
Committee, designed to anticipate problems 
of the returning service doctor; the first of 
the annual Secretaries Conferences to keep 
county medical society officers abreast of 
state and national developments; and the 
beginnings of a legislative campaign which 
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eventually led to the creation of the Okla- 
homa State Board of Health. 


At the same time as he ended his year as 
President of the Oklahoma State Medical 
Association, Dr. Stevenson entered into a 
new phase of his career in organized medi- 
cine. He was elected Alternate Delegate to 
the American Medical Association. Two 
years later he became Delegate, a post in 
which he served with distinction until his 
death. 


From the beginning of his entrance into 
American Medical Association affairs, Dr. 
Stevenson made no secret of his view that a 
change in AMA policies and personnel was 
desirable. With a group of other young dele- 
gates, small at first but rapidly growing as 
the months rolled by, Dr. Stevenson formed 
a bloc in the House of Delegates to unseat 
the AMA Old Guard. These efforts soon 
proved fruitful when delegates approved an 
entirely new policy code, replaced veteran of- 
ficials with new blood, and embarked on a 
much needed public relations program. 


In 1951 Dr. Stevenson was named a mem- 
ber of the Council on Constitution and By- 
Laws, a position he held until his resignation 
a few weeks before his death. Widely re- 
spected in the AMA House of Delegates for 
his liberal views, he was instrumental in 
knitting together delegates from the less 
populated states to form a useful voting bloc. 
This group joined with other delegates in 
promoting an aggressive campaign against 
the state medicine proposals of 1950-51 and 
in the establishment of an extensive pub- 
lic relations department in the AMA. Short- 
ly before his final illness Dr. Stevenson was 
being seriously considered for more import- 
ant roles in AMA circles. 


Except for golf, which he enjoyed very 
much, Dr. Stevenson seldom took time from 
his professional interests for recreation. As 
a close professional friend has said, “Dr. 
Jim’s hobby was the betterment of the med- 
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ical profession. It gave him more pleasurs 
and relaxation to work in such activities 
than any form of recreation could have 
done.” Except to attend the AMA and othe) 
meetings, Dr. Stevenson seldom took a va 
cation. Occasionally he would fly to Chicag: 
for a weekend to see his mother, who was t 
outlive him. 


In the few moments which he had for him 
self, Dr. Stevenson liked to enjoy music. H: 
was a talented violinist in his younger day 
and greatly enjoyed philharmonic orchestra: 
concerts and the opera. Books offered pleas 
ure and he frequently would reread old fa\ 
orites, Rostand’s Cyrano de Bergerac bein 
a particular favorite. 


An intervertebral disc gave Dr. Stevenson 
some difficulty about five years ago, but he 
recovered after an operation and seemed to 
be in perfect health until early in 1954. At 
the AMA House of Delegates at San Fran- 
cisco in June of that year, Dr. Stevenson ap- 
peared to be suffering, and friends were con- 
cerned about his condition. Shortly after 
his return home cancer of the mouth was 
diagnosed. An operation was performed, 
removing neck glands and most of the lower 
mandible. The malignancy recurred again in 
a few months, necessitating a second opera- 
tion, and by mid-1955 had spread to other 
parts of the body. He died quietly at his 
Tulsa home on September 11, 1955, closing 
a lifetime of service to the medical profes- 
sion. 


An editorial commemorating his death ob- 
served that “Dr. James Stevenson will not 
be easily replaced in the pattern of American 
Medicine . . . Oklahoma Medicine, as well 
as doctors over the nation, are indebted for 
what he did to better the medical profession 
and to keep it free on a high moral plane. 
If we failed, unthinkingly, to express our 
deep obligation to him during his lifetime. 
let us now in the sorrow of his death ac- 
knowledge the great debt we owe him.” 
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" Druathe 


JOHN PAINE TORREY, M.D. 
1870-1955 


John Paine Torrey, M.D., Bartlesville phy- 
cian since 1920, died October 1 after a long 
ness. 

Doctor Torrey was born at Andover, Mass., 
ay 13, 1870. He was a graduate of Phillips 
cademy of the Harvard School of Medicine. 
e came to Oklahoma in 1900 where his 
ither was a Congregational missionary 
nong the Cherokee Indians. Doctor Torrey 
as instructor at the Oklahoma School of 
(edicine for five years and was professor of 
1atomy there for 15 years before moving to 
artlesville. He retired from active practice 
1 1945. He was a Life Member of the Okla- 
oma State Medical Association and had re- 
‘ived a 50 Year Pin. 

He was a veteran of the Spanish American 
Var and World War I, a member of the Pres- 

byterian church, Masonic Lodge, and was 
»rominent in a national philatelic society. 


Hydeltra 


;, SHARP 
DOHME 


November, 1955—Vol 48, Number 12 





Indications: 





CLARENCE §. PETTY, M.D. 
1871-1955 


Clarence S. Petty, M.D., pioneer Guthrie 
physician, died September 25 following a long 
illness. 

Doctor Petty was born November 11, 1871 
at Gadsden, Ala. and came to Guthrie to 
establish his medical practice in May, 1897. 
He retired from active practice in 1951. He 
had received a 50 Year Pin and was a Life 
Member of the Oklahoma State Medical Asso- 
ciation. He was the father of James S. Petty, 
M.D., Guthrie. 


A. L. DOUGAN, M.D. 
1869-1955 


A. L. Dougan, M.D., Carmen, died Septem- 
ber 29, 1955. At the time of his death he was 
living with a daughter in Grand Junction, 
Colo. A Life Member of the Oklahoma State 
Medical Association, he had also received a 
50 Year Pin. He was the father of A. F. 
Dougan, M.D. of Enid. 


(Continued on Page 406) 
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Named To Physician Relations Post 
With Blue Cross-Blue Shield 


The appointment of Car] E. Behle as Phy- 
sician Relations Supervisor for the Okla- 
homa Blue Cross and Blue Shield has been 
announced by N. D. Helland, Executive Di- 
rector. 

He was formerly Assistant Public Rela- 
tions Manager and Editor of the Plans’ 
monthly publication Hospitality. 

“The appointment has been made so that 
we may better serve the Physicians of Okla- 
homa with information and assistance on 
subjects relating to the Blue Cross and Blue 
Shield Plans,” Helland said. 

Miss Velma Neely, who has been Super- 
visor of Physician and Hospital Relations, 
will not devote full time to Hospital Rela- 
tions. 

Behle is a graduate of Temple University 
in Philadelphia. Prior to his employment 
with Blue Cross and Blue Shield he had been 
associated with The Wall Street Journal, 
Tulsa Television Station KOTV and Travel- 
ers Insurance Company. He is married and 
has two children. 


Physicians Invited 
To Los Angeles Meeting 


A well-rounded program emphasizing co- 
ordinated discussions on major develop- 
ments in many phases of medical science 
will be an important feature of the Los 
Angeles Midwinter Medical Convention, 
January 3, 4 and 5, 1956, according to Doc- 
tor Ewing L. Turner, LACMA President. 

Conceived to commemorate the 85th An- 
niversary of the Association, the Convention 
will offer a number of innovations which 
should be of interest to physicians every- 
where, Doctor Turner said. 

Instead of the usual series of individual 
papers on a number of unrelated subjects, 
the Convention program has been planned to 
coordinate the newest and most significant 
information in six major fields of medicine, 
he said. 

The program is organized into sections in 
which prominent medical authorities and 
lecturers will lead panel discussions. 
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CARL E. BEHLE 


Diabetes Week, November 13-19 


Hugh Jeter, M.D., Chairman of the Dia- 
betes Detection and Education Committee, 
has issued the following announcement con- 
cerning Diabetes Week: 

One of the great triumphs of medical sci- 
ence within the past generation has been the 
discovery of methods of controlling diabetes. 
Today over a million in this country are un- 
der medical care for this debilitating ailment 
and are helped by their physicians to man- 
age their own illness so that most of them 
can lead normal and useful lives. Unfor- 
tunately, many diabetics are not being treat- 
ed today because they are not even known 
to have the ailment. The symptoms of dia- 
betes may not yet be acute enough to make 
these individuals go to a doctor, but without 
treatment, the condition may suddenly be- 
come very severe. It is estimated that there 
are nearly as many undiscovered diabetics 
in this country as there are known cases. 
The search for these unknown diabetics is 
one of the major tasks of modern medicine. 

The American Diabetes Association, a na- 
tional organization composed mainly of 
physicians, has set itself to the task of con- 
ducting this search for the undiagnosed dia- 
betics. To carry out its mission, the associa- 
tion has organized a continuing diabetes de- 
tection drive which is spearheaded every 
year by Diabetes Week which is the third 
week in November. 
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Physicians Participate 
In State Bar Institute 

Two Oklahoma City physicians appeared 
recently on the program of the Boiling 
Springs Institute, an institute sponsored by 
the Oklahoma Bar Association. This confer- 
ence was held September 13, at the Boiling 
Springs State park near Woodward. 

The afternoon session of the program was 
devoted to discussions of medico-legal prob- 
lems in the light of promoting a more har- 
monious relationship between the two pro- 
fessions. 

W. F. Keller, M.D., spoke on “The Physi- 
cian’s Role in the Administration of Justice.” 

Doctor Keller was particularly concerned 
about the great number of deaths in the 
United States which occur under unusual 
circumstances and go unreported. He be- 
lieves that many physicians are hesitant to 
report cases which appear suspicious, pri- 
marily due to their reluctance to become in- 
volved in court proceedings. 

“One solution to the problem,” Doctor Kel- 
ler pointed out, “‘would be the designation of 
a well-qualified physician who would act in 
the capacity of a coroner or medical exam- 
iner and would sign all death certificates of 
people who die under suspicious or unusual 
circumstances.” By doing this, the private 
physician would be relieved of the responsi- 
bility of appearing in court and would be 
less reluctant to report borderline cases 
where his findings are not concrete.” 

“Under this system,” he continued, “the 
designated physician would also be of invalu- 
able assistance to law enforcement officers 
in the identification of dismembered, burned 
or mutilated bodies.” 

W. K. West, M.D., appeared with attorney 
Robert Looney, also of Oklahoma City, in a 
discussion of “Reciprocal Professional Cour- 
tesies.”” Doctor West spoke highly of the re- 
lationship between the two professions. 

“I do not believe there is any great dis- 
cord between the two professions,” Doctor 
West said. He feels that most attorneys are 
very considerate in keeping a subpoenaed 
doctor informed in regard to his appearance 
in court. “The conflict between the court 
room and the physician’s schedule seems to 
be the greatest problem and source of ill feel- 
ings,” he continued. 
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Seminar on Anemias 
Offered at Muskogee 


A seminar on anemias sponsored jointly 
by the East Central Oklahoma Medical So 
ciety and the Veterans Administration Hos 
pital staff at Muskogee will be held at Mus 
kogee December 3. 

Speakers will be Robert M. Bird, M.D. 
Associate Professor, Department of Medi 
cine, University of Oklahoma School of Med 
icine; Carl A. Moyer, M.D., Chief of Sur 
gery, Washington University, St. Louis 
James P. King, M.D., Department of Ped 
iatrics, St. Louis University School of Med 
icine, St. Louis; and Stewart M. Wolf, M.D. 
Chairman, Department of Medicine, Uni- 
versity of Oklahoma Schoo! of Medicine. Th« 
program is as follows: 

2:00 p.m.-2:45 p.m.—“Anemias in In- 
ternal Medicine,” Robert M. Bird, M.D. 

2:45 p.m.-3:30 p.m.—“Anemias in Sur 
gery,” Carl A. Moyer, M.D. 

3:45 p.m.-4:30 p.m.—‘Anemias in Pediat 
rics,’ James P. King, M.D. 

4:30 p.m.-5:30 p.m.—Panel Discussion. 

All afternoon sessions will be in the Au- 
ditorium of the V. A. Hospital. Place to 
be announced later for the evening sessions. 

7:00 p.m.-8 :00 p.m.—Dinner. 

8:00 p.m.—‘‘Physiologic Effects of Pla- 
cebos,”’ Stewart Wolf, M.D. 

Dinner reservations are $3.00 and must be 
made in advance with the program chair- 
man, M. C. Gephardt, M.D., 443 N. 16th, 
Muskogee, Okla. 





Mr. Looney made an appeal to both physi- 
cians and attorneys to make a conscientious 
effort to cooperate with each other on a 
more friendly basis. He also announced that 
the Oklahoma Bar Association will discuss a 
proposed joint committee for the betterment 
of relations between the two professions at 
their next state meeting. 

In addition to the lawyers from nearby 
communities, the following physicians were 
present R. G. Obermiller, M.D., Woodward; 
Davis T. Hunt, M.D., Mooreland; Richard H. 
Burgtorf, MD.,. Shattuck; and M. H. New- 
man, M.D., Shattuck. 
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Receives Fifty Year Pin 


Wilkie Hoover, M.D., Councilor, is shown 
(left) as he presents a gold 50-Year Club pin 
awarded by the Oklahoma State Medical As- 
sociation to Harry Dale Murdock, M.D., 
(right), veteran Tulsa surgeon. The presen- 
tation was made at the September 12th meet- 
ing of the Tulsa County Medical Society at 
the Blue Cross-Blue Shield building audi- 
torium. 


Doctor Murdock entered practice in 1905 
following his graduation from Rush Medical 
College of Chicago. He was a member of 
the staff of St. Luke’s Hospital of Chicago 
in 1905-06, practiced at Brodhead, Wis- 
consin, from 1906 to 1910, and moved to 
Tulsa during the latter year. He was Presi- 
dent of the Tulsa County Medical Society in 
1918, was formerly a member of the Board 
or Directors of the Blue Cross Plan of Okla- 
homa and was formerly a member of the 
Tulsa City Board of Health. Doctor Mur- 
dock is still in active practice at the age 
of 76. 


A. M. A. Nassau Tour 


An Official Tour to Nassau for members 
of the American Medical Association has 
been arranged for December 2-10, immedi- 
ately following the AMA Clinical Session in 
Boston. 

By invitation from the Bahamas Medical 
Association a special medical meeting will 
be held at the Jungle Club in Nassau on 
Wednesday, December 7 for which a certifi- 
cate of attendance will be issued. 

Official tour folders, containing full in- 
formation, may be secured by writing to 
AMA Nassau Tour Headquarters at 35 East 


» 


Monroe Street, Chicago 3. 


Councilor District Meeting 

OSMA members and their wives from the 
Second Councilor District met in Stillwater 
September 15 for a dinner meeting. R. Q. 
Goodwin, M.D., OSMA President was the 
speaker. 
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OSMA Honors Students 


The annual dinner for the Student Ameri- 
can Medical Association was given by the 
Oklahoma State Medical Association at Bev- 
erly’s Hide-a-Way in Oklahoma City Septem- 
ber 23. Approximately 200 students from all 
classes at the medical school attended. 

R. Q. Goodwin, M.D., President of the 
Oklahoma State Medical Association, was 
the speaker. E. F. Lester. M.D., represented 
the Board of Medical Examiners and several 
faculty advisors also attended. Paul Comp- 
ton is president of the SAMA. 


Neurosurgical Meeting 


An all day postgraduate neurosurgical 
meeting in planned for December 8 at the 
Auditorium of the University of Oklahoma 
School of Medicine. 

Guest speakers will be Ed Fincher, M.D., 
chief of neurosurgery, Emory University. 
Atlanta, Georgia; and Leonard Furlow, 
M.D., associate professor of clinical neuro- 
surgery, Washington University School of 
Medicine, St. Louis, Mo. Approximately 12 
other prominent neurosurgeons from the 
midwest will also appear on the program. 

Registration is $5.00 and all members of 
the OSMA are invited to attend. 
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POMP AND PESTILENCE. Infectious Dis- 
ease, its Origins and Conquest. Ronald 
Hare, M.D., Professor of Bacteriology, 
London University. Published by Philo- 
sophical Library, New York. 1955. Price 
$5.75. 

In this 200 page volume Doctor Hare, Pro- 
fessor of Bacteriology in the University of 
London at St. Thomas’ Hospital Medical 
School, outlines the story of parasites and 
their effect on man from their probable ori- 
gins as human tenants to the present day. 
Not a history of medicine in the usual sense, 
it is a brief but forceful documentary suit- 
able for the the layman and those of the 
medical profession. After a rather pedantic 
beginning some provocative questions are 
asked and some conservative but rousing 
answers given. Did man rise from a simian 
ancestor completely equipped with his mod- 
ern parasites? If so, he was loaded. In fact, 
he probably could not have survived let alone 
arise. Early men were few and far between. 
Modern human parasites like the hemolytic 
streptococcus would have died out without 
the chance to spread in a community of men. 
Did our parasites originate in animals? Was 
the Black Death of Medieval Europe the re- 
sult of a switch by the plague bacillus from 
animal to human host? With an economy of 
words the author depicts the tremendous ef- 
fects of the lowly parasite on human history 
from the time man first learned to grow his 
own food and settle in one spot to the crowd- 
ing of the human herd in cities ideal for the 
propagation of parasites, and, finally, man’s 
partial success in controlling the situation. 
The long look back at what parasites can do 
makes good reading, and the warning against 
complacency in the future, antibiotics not 
withstanding, is timely.—F. C. Kelly, Ph.D. 


OPEN WIDER PLEASE. J. Stanley Clark. 
University of Oklahoma Press, Norman. 
391 pages. $5.00. 

Seven years ago a special historical com- 
mittee was appointed by the Oklahoma State 
Dental Association under the chairmanship 
of Dr. Harry Sorrels. The result of its work 
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was released by the University of Oklahoma 
Press in April of 1955, and presents a timely 
addition to professional journalism. It de- 
picts the effort of a profession to meet the 
health needs of its people. 

The author, J. Stanley Clark, Ph.D., has 
commendably correlated the evolution of 
dentistry with the social and political evolu 
tion of our state, and the book should be ot 
interest to all in the healing arts. 

The book is divided into 11 chapters, pro 
fusely illustrated, plus an exhaustive ap 
pendix, in which all state boards, officers 
licensees, and honorees, are listed. It is : 
veritable bible of dentistry in Oklahom 
since the first dentist opened an ofice i) 
1885. 

The story of the legal regulation is es 
pecially well told. The first such regulation 
was by the Oklahoma Territoriai Legislatur: 
in 1891. 

A highlight of professional dental educa- 
tion was the well known way of graduats 
instruction for the membership. The Associ- 
ation brought into the state the faculties of 
well known schools to spend a week of semi- 
nar training. This attracted national recog- 
nition during the decade after statehood. 

In interviews with older members of the 
profession in the state many innovations in 
dental practice are related; namely, electric- 
ally driven motors, radiographic aids to diag- 
nosis, dental castings, conductive anesthesia 
and other developments in the dental arts 
and sciences. 

Dentistry’s evolution as an allied agency 
of health along with medicine, pharmacy 
and the nursing profession is given proper 
recognition. 

(Continued on Page 404) 





Bellevue Convalescent Hospital 
Completely Air Conditioned 
Providing 
Professional Care and Personal Attention for 
Convalescent, Chronic and Medical Patients 
436 N.W. Twelfth Street 
Oklahoma City, Oklahoma 
RE 6-8320 


Jas. R. Ricks, M.D. Norman L. Thompson 
Medical Director Owner and Manager 





Mrs. Dade Thompson, Asst. Mgr. 








Journal of the Oklahoma State Medical Association 























Which is today's most widely prescribed bro2d-snectrum 
entibiotic? 
ACHROMYCIN — it's first by many thousands of 
prescriptions. 


Vnat are some of the advantages of ACHROMYCIN? 


Wide spectrum of effectiveness. 
Rapid diffusion and penetration. 
Negligible side effects. 


Exactly how broad is the spectrum of ACHROMYCIN? 
It has proved effective against a wide variety of 
infections, caused by Gram-positive and Gram-negative 
bacteria, rickettsia, and certain viruses and protozoa. 


In what way are ACHROMYCIN Capsules advantageous? 
For rapid and complete absorption they are dry-filled, 


sealed capsules (a Lederle exclusive!) No oils, no 
paste...tamperproof. 


Who makes ACHROMYCIN? 


It is produced — every gram — under rigid quality 
control in Lederle's own laboratories and is available 
only under the Lederle label. 


a ‘ * 
a 









































Hydrochloride 
Tetracycline HCl Lederle 


LEDERLE LABORATORIES DIVISION american Cyanamid company PEARL RIVER, NEW YORK 


@REG. U.S. PAT. OFF. 








WE CORDIALLY INVITE YOUR INQUIRY 
for application for membership which affords 
protection against loss of income from accident 
and sickness (accidental death, too) as well as 
benefits for hospital expenses for you and all 


your eligible dependents. 


PHYSICIANS 
SURGEONS 
DENTISTS 


$4,500,000 ASSETS 


$22,500,000 PAID FOR BENEFITS 


PHYSICIANS CASUALTY 
AND 

1-7.) eet lelett wale), j-5 
OMAHA 2, NEBRASKA 





400 





Clinical Session To Be in Boston 


This year’s American Medical Association 
clinical meeting in Boston Nov. 29 through 
Dec. 2 is expected to be the largest ever held, 
the AMA has announced. 

The postgraduate meeting, aimed at help- 
ing to solve the daily practice problems of 
the family physician, is expected to be at- 
tended by some 4,000 persons, a large in- 
crease over last year’s meeting. About 200 
scientific papers and exhibits have been 
scheduled for presentation, according to Dr. 
Thomas G. Hull, secretary of the AMA’s 
Council on Scientific Assembly. 

Meetings will be held in Mechanics Hall 
and at the Statler Hotel where the House of 
Delegates, the AMA’s policy-making body, 
will hold sessions. Papers will be given in 
three lecture halls, offering the physician a 
wide variety of choice in subjects. 

This ninth clinical session has been plan- 
ned with the cooperation of organized medi- 
cine throughout all the New England States. 
Area medical societies have relinquished 
many meetings this year in order to give 
more time to the clinical session. General 
chairman for the meeting is Dr. Frank P. 
Foster, and Dr. Theodore L. Badger is pro- 
gram chairman. Both are from Boston. 


Turner Speaks At Meetings 


Henry H. Turner, M.D., Oklahoma City, 
has addressed and will speak before several 
medical groups during the autumn months 
including the following: 

Postgraduate assembly in endocrinology 
Sept. 26-Oct. 1, University of Indiana, where 
he delivered four papers on “Hypothyroid- 
ism—in Childhood and Adults,” “Male Hy- 
pogonadism,” “‘Male Climacteric — Im- 
tence,” and “Ovarian Hypofunction Syn- 
dromes including Female Eunuchoidism, 
Ovarian Aplasia, Turner’s Syndrome.” At 
the Washington, D. C. 25th annual assembly 
he spoke on “Some New Concepts of Thyroid 
Disfunction.” On Sept. 26 he spoke before 
the staff of the Veterans Administration 
Medical Teaching Group Hospital in Mem- 
phis and he will act as moderator for the 
session on thyroid disease at the postgradu- 
ate program Nov. 8-9 sponsored by the Uni- 
versity of Nebraska College of Medicine. He 
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will also give two papers. Nov. 9, he will 
speak before the Veterans Administration 
hospital staff in Lincoln on “Diagnosis 
and Medical Treatment of Hyperthyroidism” 
and at the Southern Medical in Houston he 
will present the paper “Iodine Induced 
Goiter in Children” for the joint meetings of 
medicine and pathology. 


A. S. Risser, M.D., Honored 


A. S. Risher, M.D., practicing physician in 
Blackwell for half a century, was honored 
at two different events recently. 

On September 21 the medical staff of the 
Blackwell General Hospital and the Felician 
Sisters gave a dinner for Doctor Risser, who 
serves as president of the medical staff of 
the hospital. OSMA Executive Secretary 
Dick Graham was principal speaker and 
presented a 50 Year Pin to Doctor Risser. 
Several other gifts were presented. 

September 28 was declared “Dr. A. S. Ris- 
ser Day” in Blackwell by the mayor and 
Doctor Risser was honored at a program and 
tea at the First Presbyterian church. 

Doctor Risser was born July 3, 1877 in 
Summerfield, Ill., graduated from Grinnell 
College in Iowa in 1900 and later taught at 
the Denmark Academy in Denmark, Iowa. 
He graduated from the Kansas City Medical 
College in 1905 and interned at St. Mar- 
garet’s hospital in Kansas City and obtained 
his license to practice in Oklahoma on Sep- 
tember 27, 1905. Doctor Risser formerly 
served as a lecturer in histology and path- 
ology at the University of Oklahoma School 
of Medicine. In addition to other medical 
positions he has held, he serves as president 
of the Oklahoma Blue Cross plan. 
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PHYSICIAN PLACEMENT 

The following physicians have expressed a 
desire to locate in Oklahoma. To the best of 
our knowledge, the names, addresses, qualifi- 
cations and availability are current and accu- 
rate. 

The asterisk beside some names indicates 
that additional information concerning the 
physician is available in this office. 


Dermatology 

Leonard D. Grayson, 1301 Cornaga Ave., 
Far Rockaway 91, N.Y. Age 34, medical 
school unknown (Grade A), Board Eligi- 
ble in Dermatology, available immediate- 
ly. 

*John M. Knox, Dermatology Dept., Uni- 
versity Hospital, Ann Arbor, Mich., age 
unknown, Baylor University 1949, Board 
eligible in Dermatology, veteran, avail- 
able since February 1, 1955. 


General Practice 

*Ake Akerberg, Multragatan 20, Stockholm, 
NGBY, Sweden, age 38, University of Hel- 
sinki, Finland, available January, 1956. 

*Charles Dail Davenport, 814 N. Elm, Hois- 
ington, Kansas, age 30, University of Okla- 
homa School of Medicine, 1953, veteran, 
available July, 1956. 

*John V. Hume, Wilmington Genera! Hos- 
pital, Wilmington, Delaware, age 31, Uni- 
versity of Colorado 1953, residency in 
general practice, veteran, availabilty un- 
known. 

*William D. Stovall, Jr., Brodhead, Wis- 
consin, age 39, University of Wisconsin, 
1944, veteran, available May 1, 1955. 

*Andrew John Zumwalt, Cheyenne Agency, 
South Dakota, age 32, College of Medical 
Evangelists, 1949, on active duty with the 
P.H.S., available October 15, 1955. 


Internal Medicine 

*Marvin J. Colbert, Apt. 110, 809 S. Marsh- 
field Ave., Chicago 12, Ill., age 31, Uni- 
versity of Boston 1949, two and one-half 
vears residency in internal medicine, vet- 
eran, available August 1, 1955. 

*Robert Henry Frankenfeld, U. S. Naval 
Hospital, Quantico, Va., age 31, Cornell 
University 1947, Board eligible in Internal 
Medicine, active military duty, available 
October 1, 1955. 
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*C. A. Loughridge, 1107 E. Upsal St., Phila- 
delphia 19, Pa., age 36, College of Physi- 
cians and Surgeons Columbia University 
1954, in internal medicine residency at Phil- 
adelphia General Hospital, available be- 
tween July and September, 1956. 

*Alfred M. Steinman, 515 Ocean Ave., Brook- 
lyn 26, N. Y., age 32, Long Island College 
of Medicine 1949, residency in Interna! 
Medicine and Cardiology, veteran, avail- 
able immediately. 


Orthopedics 
*Andrew G. Hudacek, Kosair Crippled Child- 
ren Hospital, Louisville 17, Kentucky, age 
31, Georgetown University 1948, Board 
eligible in Orthopedics, veteran, available 
October 1, 1955. 


Pathology 
*James Kendall Boyd, 1745 S. St. Louis Ave., 
Tulsa, Okla., age 39, University of Tenn- 
essee 1942, Board eligible in Pathology, 
veteran, available immediately. 


Pediatrics 

*Arthur T. Hall, 314 Allison St., Sayre, Pa., 
age 33, University of Rochester 1952, two 
year residency in Pediatrics, veteran, 
available July 1, 1955. 

*Leslie W. Langley, Jr., 1709 De Pauw Ave., 
New Albany, Ind., age 32, University of 
Louisville School of Medicine, 1953, now 
taking second year of pediatric residency, 
veteran, available July 1, 1956. 

Ralph Lee Perry, 10812 Mt. Carmel Rd., 
Cleveland 4, Ohio, age 32, Western Reserve 
University, 1953, two years, appr. pediatric 
training, veteran, available July 1, 1956. 


Surgery 

Alice F. Gambill, 1605 Clover Lane, Fort 
Worth, Texas, University of Oklahoma 
1949, one year residency in General Surg- 
ery, available immediately. 

*William A. Holbrook, Jr., University Hos- 
pital, Baltimore, Maryland, age 34, Uni- 
versity of Maryland 1945, Board qualified 
in General Surgery, veteran, available 
August, 1955. 

*C. Richard Jernigan, Parkland Memorial 
Hospital, Dallas, Texas, age 29, South- 
western Medical College 1948, will be 
Board qualified in General Surgery Jan- 


(Continued on Page 404) 
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Fr. Worth Abilene Muskogee Amarillo Corpus Christi 


X-RAY and RADIUM DEPT. 


FORT WORTH 








MID-WEST SURGICAL SUPPLY CO., INC. 


OF OKLAHOMA 


1420 N. Robinson Phone RE 9-1481 Oklahoma City 3, Okla. 


SALES AND SERVICE 


FRED R. COZART KERMIT HOWELL DON CHASTAIN 
R.F.D. No. 3 1340 S.W. 23 3037 Cashion PI. 
Afton, Oklahoma Oklahoma City, Okla. Oklahoma City, Oklahoma 
Phone 807F11 ME 2-3694 Phone WI 3-8941 
HARVEY VORSE GEORGE ARMSTRONG FLY HILL 


“Soliciting The Medical Profession Exclusively” 
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Physician Placement 
(Continued from Page 396) 


uary 1, 1956, veteran, available January 
1, 1956. 

*Chester T. Podgorski, 3926 N. Keeler Ave., 
Chicago, Ill., age 37, Loyola 1943, three 
year residency in General Surgery, vet- 
eran, available April 13, 1955. 


UROLOGY 


Woodrow Payne, M.D., 764 McConnell, Mem- 
phis, Tenn., age 34, University of Tennes- 
see, 1944. Board Qualified in Urology, vet- 
eran, available July, 1956. (Wants city 
20,000 - 75,000—private group, partner- 
ship). 

*David M. Stahl, 2624 W. 75th Pl., Kansas 
City 13, Missouri, age 28. Baylor College 
of Medicine 1952, in residency in urology, 
veteran, available July 1, 1956. 


“American Bookshelf” for Overseas 


The U. S. Information Services in coop- 
eration with CARE, has developed a project 
whereby a portable library of paperback 
books which we buy (for $30) can be sent 
out (through CARE) to a designated library, 
school, institution, or individual in any of 
the hostile or neutral or amiable or curious 
corners of this earth. 

The point of it all is to tell the true story 
of America and Americans to people abroad. 
And the nub of it is, of course, the kind of 
books that make up the bookshelf. The 
books reflect American ideals and culture 
and the plan is to help win people to the 
cause of true democracy. 

Any physician who wishes to buy the 
bookshelf for someone abroad can contact 
CARE, 660 First Avenue, New York 16, 
New York. 

There are still many countries in need of 
books and journals in the field of medicine 
for libraries of medical schools and associa- 
tions. Posts specifically requesting back is- 
sues of the A.M.A. Journal are Rio de Ja- 
neiro, Managua, Madrid, Bangalore, Taipei, 
Beirut, and Tegucigalpa. Back files of med- 
ical journals and books should be mailed to: 
The U.S. Book Exchange, 1816 Half Street, 
S.W., Washington, D.C. 
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Book Review 


(Continued from Page 402) 


The dentists of Oklahoma owe the com- 
mittee and Doctor Clark a vote of confidence 
for producing the first narrative history of 
a state dental association.—Robert G. Hir- 
schi, D.D.S. 


MANAGEMENT OF ADDICTIONS. Ed 
ward Podolsky, M.D., Editor. Published 
by Philosophical Library. $7.50. 

This is truly a hodge-podge. There aré 
35 chapters written by about 50 authors 
The foreword, written by Podolsky, indi 
cates a biased orientation to the problems 
of addiction, e.g., “Addictive drinking is 
symptomatic, but not necessarily a sympton 
of personality or other disorders.”* My 
goodness, what a statement! 

And again, “In our culture morphine may 
be used to express hostility, although this 
may produce guilt feelings; suffering dur- 
ing withdrawal may be used as expiation for 
such guilt.”** My goodness again! Most 
readers not hypnotized by psychoanalysis 
would throw the book away at this point. 
I would have done so, but I had already made 
a verbal contract to write a review. 

It was a serious error for the editor to 
have the first chapter written by a psycho- 
analyst because a psychoanalyst cannot 
write a psycho-dynamic paper. He can only 
write a psycho-static Freudian paper. As 
long as people interested in the subject of 
addictions (be it toward alcohol, barbitu- 
rates, opiates—or even eating!) think that 
an explanation, or a solution of the prob- 
lem can be reached by a study of such ab- 
stractions as “hostility” and “guilt reac- 
tions,” then no progress will be made. 

Other chapters of the book are excellent 
presentations on the part of physicians in 
the medical management of addiction. Such 
efforts include adrenal cortical hormone 
therapy, vitamin and dietetic considerations, 
Antabuse, and controlled sedative adjuncts. 

The most important contribution that the 
book makes to the reader is the fact that 
the problem of addiction continues at pres- 
ent to be “Management of Addiction.”— 
Coyne H. Campbell, M.D. 

*Page xiv 


**Page xvi 
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UNIVERSITY OF COLORADO MEDICAL CENTER 
Postgraduate Course 
January 16-21, 1956 
Six full days —each day devoted to one area of practice 
Monday MEDICINE 
Tuesday PEDIATRICS 
Wednesday — SURGERY 
Thursday PSYCHOSOMATIC MEDICINE 
Friday — OBSTETRICS AND GYNECOLOGY 
Saturday FLUID AND ELECTROLYTE 
BALANCE 
a Buk _ bect' of yest Seme ia Ye tentuw Register for the full course or for any part 
ndl- i : _ , - 
2m em % Ave Tian ve \s das Reonkh \! For further informadion and detailed program, write to 
; i wa The Director of Postgraduate Medical Education 
—_ AMintven alt doctas! Save youssury , Awo UNIVERSITY OF COLORADO MEDICAL CENTER 
My ME, from hia tmbarrcesing PTrtdicamens ' 4220 East Ninth Avenue, Denver 20, Colorado 
+ 
aa Gn maw he Sales Ar pT ory Ran K NOTE: Hotel and Motel reservations should be made 
¥ early as accomodations will be very scarce due 
nay PemNe Mileuws Voda to the NATIONAL WESTERN STOCK (SHOW 
’ . held the same week. A limited number of even- 
his v.G. Sent Korgs Yo Snclese Yow Arck ing seats will be available to registrants through 
¥ his of 
ur- {ee *\.c6 vse a uta Subseu Tren ew this office 
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Deaths 


(Continued from Page 389) 


GILBERT H. HALL, M.D. 
1872-1955 

Gilbert H. Hall, M.D., Tulsa physician, died 
September 17 from complications following a 
fracture suffered in a fall five weeks before 
his death. 

Doctor Hall had practiced in Tulsa since 
1927 and was an Honorary Member of the 
Oklahoma State Medical Association and had 
received a 50 Year Pin. He also was a life 
member of the American Proctologic Society. 
He was a 32nd degree Mason, and a member 
of the First Baptist church. 

Doctor Hall was born in Pittsfield, Ill. and 
Was graduated from the University of Ne- 
braska, the University of New York City and 
Bellevue Medical College. He practiced in 
Omaha and Kearney, Neb. before coming to 
Tulsa. 


CARL H. GUILD, M.D. 
1888-1955 
Carl H. Guild, M.D., Shidler, died Septem- 
ber 15. He was a prominent Osage county 


physician, banker and civic leader. 
Doctor Guild was born at Silverlake, Kans. 
and graduated from the University of Okla- 


homa School of Medicine. He opened his 
first office in Osage, Okla. in 1919, later mov- 
ing to Apperson and in 1928 established of- 
fices in Shidler. 

He had served on the local school board for 
25 years and was a director of the Shidler 
State Bank, a 32nd degree Mason, and mem- 
ber of the American Legion. His son, Carl 
H. Guild, Jr., M.D., practices in Tulsa. 


DERK A. VLOEDMAN, M.D. 
1899-1955 

Derk A. Vloedman, M.D., prominent Wood- 
ward physician, died October 6 at his home 
following a heart attack. 

Doctor Vloedman was born March 16, 1899, 
in Chicago and was a graduate of Loyola 
University. He received a master’s degree 
from Northwestern University. 

He practiced in Chicago and Blue Island, 
Il]. and moved to Woodward in 1952. 

He was a veteran of World War I, a mem- 
ber of the First Methodist church, Masonic 
Lodge, and American Legion. 
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HAVE YOU HEARD? 


J. E. COCHRANE, M.D., Byars, was honored 
recently at a surprise party given by 500 of 
his friends honoring his 38 years of medical 
practice. 

ONIS FRANKLIN, M.D., Broken Arrow, was 
honored with a Doctor Franklin Day in that 
city September 22. 

WILLIAM K. ISHMAEL, M.D., Oklahoma 
City, spoke on “Diseases that Drugs Can’t 
Touch” at a meeting of the Ponca City Meth- 
odist Men’s Club. 

BASIL HAYES, M.D., Oklahoma City, dis- 
cussed the romance of surgery at the Capitol 
Hiil Rotary club recently. 

ESTHER GROOM, M.D., has joined the staff 
of the Miami Clinic. 

A. C. FINA, M.D., has been named chief of 
staff of Mary Hurley hospital in Coalgate. 

JACK W. DONALD, M.D. and JOHN ADAIR, 
M.D., Ardmore physicians, have also opened 
an office in Wilson. 

FRANK J. NELSON, M.D., Tulsa, has been 
named head of the health division of the 


Tulsa Council of Social Agencies. 
JOHN PERRY, M.D., Oklahoma City, has 


moved to Hartsville, South Carolina, where 
he will be associated with Sonoco Products 
Company. 

E. T. ROBINSON, M.D., retired Cleveland 
physician, was presented with a plaque and 
other special honors at the Cleveland Pioneer 
Day celebration in September. 

ROBERT H. FURMAN, M.D., Oklahoma City, 
spoke on heart disease at a meeting of the 


Ponca City Lions club recently. 

L. J. GEORGE, M.D., Stuart, was honored 
with a “Doctor George Day” in that city on 
his birthday October 8. Planned as a sur- 
prise celebration for Doctor George, open 
house was held at his office all day. 

Brock R. WESTBROOK, M.D., Tulsa, pre- 
sented a paper recently at the newly formed 
Tulsa Obstetrical and Gynecological Society. 

W. B. LAIN, M.D., Clinton, has joined the 
Carnegie Hospital staff. 

J. L. Cox, M.D., Ardmore, was honored re- 
cently by the University of Tennessee at their 
“Golden T” ceremonies. 

C. W. TEDROWE, M.D., Woodward, was hon- 
ored as the oldest living former grand High 
Priest in northwestern Oklahoma by more 
than 100 Masons from that region who gath- 
ered in Woodward. 
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